D AR U GALIFURINIA

TRAVEL EXPENSE CLAIM

See Instructions and Privacy
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STD 262 (REV 10/92) Statement on Reverse Side Page 1
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
John Cruz
POSMTION CB/D NUMBER DIVISION OR BUREAU NDEX NUMBER
Appointments Secretary
RESDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
1350 Front Street, Suite 6054
Y STATE P cmY STATE P
San Diego California 92101
MEALS TRANSPORTATION
AR LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LobaING wcioenTaLs | CoOST OF TOLLS, PRIVATE GAR USE EXPENSE | EXPENSES
DATE N TIME WERE INCURRED BREAKFAST LUNCH DINNER TRANS. TYPE USED PARKING MILES AMOUNT FOR DAY
rd
6110 | 9:35aM |OC1o SAC 13493 7 16470 /3685 0.00 336,48
s / -
6.2.10 SAC 134,93 10.00 6.00 0.00 150,93
/ s -
6310 | 6:25PM |SACtoOC 10.00 6.00] ¢ 16470 86,66 0.00 267.36
0.00 0.00
]
6710 | &45PM |OCtoS.E. 158.05 ‘15670 0.00 31475
v d P r
6810 | €55PM |SICto BUR 10.00 218.28 / 49.16 0.00 2034] 29778
0.00 0.00
« - s 7 /
6.15.10 7:30AM |OCto SAC 134.93 7.20 16.05 164,70 36.74 0.00 359.62
9.1 9% / 7
6.1610 SAC (41 ‘1000 7 o1sss 6.00 000 3155
A /
6.17.10 6.25PM |SAC to OC 134.93 & 6.00 164.70 86.77 0.00 392.40
7
0.00 0.00
0.00 0,00
0.00 0.00
SUBTOTALS 697.77 47.20 31.60 1,033.78 0.00 296,18 0 0.00 2034
CLAIM TOTAL $2,150.87
PURPOSE OF TRIP, REMARKS AND DETAILS (Atlach receipls when required) NORMAL WORK HOURS
6.1.10-6.3.10 = meelings with staff and stakeholders, appointment interviews
6.7.10-6.8.10 = represented Governor's Office on speaker panel PRIVATE VEHICLE LICENSE NUMBER
6.15.10-6.17.10 = meetings with staft and potential appointees, presentation Lo stakeholder group
MILEAGE RATE CLAIMED
| HEREBY CERTIFY, Thal the above is a lrue statement of the lravel expenses incurred by me in accordance with DPA rules in the senice of the Slale of
Califormia If a privalely owned vehicle was used and If mileage exceeds the minimum rate, | certify the cost of the operating the vehicle was equalto or
greater than the rate claimed, and thal | have met the requirements as prescribed by SAM Sections 0750, 0751,0752, 0753 and 0754
pertaining lo yeh
=t
CLAMANT DATE SIGNATURE OF OFFICER APRROVIG TR AVEL AND PAYMENT
é/ 2-2-/( o
SIGNATL JF TITLE OF AUTHCRITY FOR Sf




